a successful limb salvage program with creation of a mangled extremity algorithm. An integral part of this process is the vascular inflow to prepare coverage for large tissue defects lacking adequate recipient targets. Use of a long saphenous arterial-venous (AV) loop has been cited, but minimal data are available with larger inflow vessels in the acute trauma setting. We describe our early experience using our protocol with AV loop creation with free flap reconstruction to salvage traumatic leg injuries.
a successful limb salvage program with creation of a mangled extremity algorithm. An integral part of this process is the vascular inflow to prepare coverage for large tissue defects lacking adequate recipient targets. Use of a long saphenous arterial-venous (AV) loop has been cited, but minimal data are available with larger inflow vessels in the acute trauma setting. We describe our early experience using our protocol with AV loop creation with free flap reconstruction to salvage traumatic leg injuries.
Methods: Since June 2016, eight patients admitted from the trauma service with mangled lower extremity injuries were identified and placed into the protocol. All eight patients sustained severe crush injuries with large tissue defects and insufficient distal runoff for healing but deemed salvageable by multispecialty assessment. Mangled Extremity Severity Scores were tabulated. Patients (seven male and one female) ranged in age from 21 to 44 years. Per protocol, repeated débridement was performed until successful sterilization of the wounds was accomplished. Eight long saphenous vein AV loops were anastomosed to the popliteal vessels for free flap reconstruction. All patients were followed up after AV loop creation for vascular complications and wound assessments.
Results: All eight patients had sterilization of the wounds with open reduction and internal fixation of the fracture site before vascular reconstruction. Mean débridement to surgical site sterilization was 4.3 washouts (range, 2-7). Successful popliteal AV loop creation with great saphenous vein was completed in 100% of patients without vascular complications or steal events (Fig 1) . Free flap tissue transfers were completed using six rectus abdominis and two latissimus dorsi muscles within 7 days of the loop creation (Fig 2) . Patency rate of the AV loop was 100% with eight successful flap transfers and 88% (seven of eight) amputation-free survival at 1 year. One flap did not survive because of recurrent bacterial infection of the hardware. The seven patients with successful procedures reached preoperative ambulatory status within 3 months after their final operation.
Conclusions: Although this is a small cohort of patients, incorporation and use of our mangled extremity protocol to guide limb salvage proved successful in our early experience. Long-term data need to be complied to assess patency of the free flap transfer and quality of life outcomes.
Author Disclosures: R. S. Brumberg: Nothing to disclose; L. D. Kaelin: Nothing to disclose; C. Derosier: Nothing to disclose.
Identification of Unique Characteristics Associated With Blunt Traumatic Aortic Injuries Occurring at Unusual Locations
Michel J. Sabra, James W. Dennis, Jon Christian Allmon, Joseph H. Habib, Shiva Gautam. University of Florida-Jacksonville, Jacksonville, Fla
Background: Blunt traumatic aortic injury (BTAI) is second only to traumatic brain injury as a cause of death in blunt trauma. The usual location of these injuries is just distal to the left subclavian artery; however, injuries can also be found in other locations. The purpose of this study was to identify specific characteristics associated with BTAIs that are found at unusual locations (Fig) .
Methods: This is a single-institution retrospective study of 74 consecutive BTAI patients. Patients were separated into two groups on the basis of whether the injury was located within (usual location) or >5 cm (unusual location) from the subclavian artery. A total of 27 factors were compared.
Results: Between 2010 and July 2017, we identified 14 of 74 patients with BTAI (19%) at unusual locations. In the unusual location group, 9 of 14 (64%) were women; whereas in the usual location group, 16 of 60 (27%) were women (P < .012). Thoracic spine fracture occurred in 7 of 14 (50%) BTAIs at unusual locations, whereas it was associated with only 12 of 60 injuries (20%) at the usual location (P < .038). At unusual locations, 11 of 14 (79%) of the injuries were grade 1 or grade 2 compared with only 15 of 60 injuries (25%) at the usual location. Only 2 of 14 (14%) BTAIs at unusual locations required an endovascular repair as opposed Abstracts
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January 2018 to 39 of 60 (65%) in the usual group (P < .001). The mean hospital length of stay in patients with BTAI at the unusual locations was 8.5 days compared with 20.3 days in the usual location group (P < .004). Mortality occurred in 5 of 14 (36%) in the unusual location group compared with 5 of 60 (8%) in the usual location group. No deaths were related to the BTAI itself in the unusual location group. Conclusions: BTAIs at unusual locations are associated with several characteristics. They are more frequently associated with thoracic spine injuries, are more common in women, tend to be lower grade, are less likely to require intervention, and appear to have a higher mortality due to other traumatic injuries.
Author Disclosures: M. J. Sabra: Nothing to disclose; J. W. Dennis: Nothing to disclose; J. C. Allmon: Nothing to disclose; J. H. Habib: Nothing to disclose; S. Gautam: Nothing to disclose. Background: Studies have demonstrated correlation between levels of glycated hemoglobin (HbA 1c ) in diabetic patients and the incidence of both peripheral artery disease and lower extremity amputation. However, the impact of glucose control on outcomes in patients undergoing open or endovascular treatment of peripheral artery disease has not been examined. The purpose of this study was to assess the effect of HbA 1c and medication regimen on amputation-free survival (AFS) in patients undergoing treatment for limb salvage.
Impact of Glucose Control and Regimen on Limb Salvage in Patients Undergoing Vascular Intervention
Methods: Limb salvage patients with a baseline HbA 1c level within 1 month of treatment were identified from a prospectively maintained vascular registry queried from 2010 to 2017. The hospital electronic medical record was cross-referenced to identify patients with HbA 1c measured within 3 months of the index procedure. Patient records were examined, and instances of amputation, type of treatment (endovascular vs open), demographics, comorbidities, and diabetic glycemic control modalities were analyzed. Diagnosis of diabetes was determined by a combination of HbA 1c level, physician diagnosis, and use of diabetic medications.
Results: Our query found 306 eligible limbs for analysis. AFS was associated with diabetes (82.6%; P ¼ .002), nonwhite race (56.5%; P ¼ .006), insulin-only diabetic control (52.2%; P < .001), postoperative creatinine concentration >1.3 mg/dL (38.0%; P < .001), and dialysis (26.1%; P < .001; 
